Doctor, coroner, ofc. must use only standard nomenclature in item 18. No symptoms will

diseases in Part | must be casually related.

Coroner cannot certify to o death due to notural couses.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 26 1357

Regi stration District Ne. ...

STANDARD CERTIFICATE OF DEATH

S} L T——— [0 s I

022081
5248

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I instirurion:

ylfnncu before
admission)

. COUNTY o. STATE . . b. COUNTY
o. COUNT Mi ssouri
b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR R
town  St, Louis, Yes(X NeD Town  St, Louis YesaX Nom

FULL NAME OF {If NOT inhospiral, givelocation)

Bf st TuTIoN Enroute City Hospi

Length of stay in 1b

{If outside, give Ineuhon) Reside an Farm

/dqsddrzess

tal DOA 3793 Lee Ave. Yes O Nox

3 :::!‘t :Er Firat Middle Last 4. DATE Month Day Year

ASED OF
{Type or print) Ellen Mueller oeat  June 3, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years [ IF UNDER | YEAR |IF UNDER 24 HRS.
. M"R:zn D NEVER MARR'EDD ’ losf hirthday} [aonths | Daw Houra I Min.
Female White Wi oivorcee [ Sept, 1B s 1880 756
“F10a. USUAL OCCUPATION {Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate ar country) 12, CITIZEN OF WHAT COUNTRY!
durjgg mos! of 7 :na tife, even if retired) .
Ousew At Hom Stvl LOLuS, MO. U.SOA.

13, FATHER'S NAME

Michael Ryan

14. MOTHER'S MAIDEN NAME

Bridget Driscoll

15t; WAS DECEASED EVER IN U S. ARMED FORCES?
(Fra, nN- unknown) | {17 y(N,uii war or dates of rervice)

E6. SOCIAL SECURITY NO.

None

I17. INFORMANY

A. Barney Mueller, 3793 Lee Ave.

Address

1B. CAUSE OF DEATH [Erter only one ¢
PART I, DEATH WAS CAUSED BY

atise rl'mc‘nr fa), (). cmd (c).]
IMMEDIATE CAuss'(a)JIJ W-«-ﬂe

INTEE'IVAL BETWEEN
ONS5 TH

DUE TO (b) A‘d“‘/ w’

Conditiona, if any,

A/H,éw

which gare risg fo
obove couse (0)
sating the under-
lying couse laat.

T,

DUE TO (”-\mﬂ/

21. I attenged the deceasad from
Deﬁcurred at

=
=] PART II. OTHER SIGNIFICANT CONDITIONS COMRIFUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I A r i1(a) 9. ;'E‘SF SELOPS;Y }
-
-
3 / /957 s 10K
:—_" #0a. ACCIDE SUICIDE HOMICIDE ZOblﬁzscnyé HOW INJURY OCCURRED, (Enter nafure of infury in Part T'o=Pare 11 of iem (8) S~
5 A} o- - O
[}
& . ﬁQ o0 O
g 20c. TIME OF  Hour  Month, Day, Year 1
b ] uu}nv. a m. é % 4 P«
g A i ‘? 0l
E | 20d. INJURY OCCURRED Zﬂc’PLACE OF INJURF Je. 0., in or abous home, | 20f. CITY, T| OR LOC, TY ¥ STATE

WHILE AT NOT WHILE 1 factory offipe bida grtc.) } W &

WORK AT WORK

her .
D , to and last sew him alive on

mon Iwwated above; and to the best of my knowledge, from the causes stated.

- Wl/ j s (zeam or il n

/&2// 272

225, ADDRESS’

Cloc

e | 6-6-57

IAL, FREMATIONR, | 23b. DATE
:uov

23¢. NAME OF CEMETFRY OR CREMATQRY

Calvary Cémetery"

23d. LOCATION (City, fown, or counly) ’

St, Louis, Yo,

(State)

RAL MHRECTOR ADDRESS

lﬁrrell Funeral Home, 3710 N. Grand Avej,

Z5. DATE RECD. BY LOCAL REG,

JUNG 87 |

{Licensed Embalmer’s Statement on Reverse Side) £
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
3T o L= g 3 , Student Embalmer No........

working under my personal supervision..

Student ....ovvioii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the above constitutes grounds for revocation of license),

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body :s not embalmed fact should be s0 stated above. . car, -

FRs




